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Abstract 
Background and objectives: Cervical ripening usually starts before the onset of labor 
contractions and it is necessary for dilatation and embryo passage. Considering the 
importance of vaginal delivery and risk reduction of cesarean, cervical ripening in pregnant 
women is a priority for Gynecology.
Methods: The study population included post-term pregnant women were admitted to
Alavi hospital. After reassuring fetal heart rate pattern, patients were divided into three 
groups based on randomized block design. In the first group, one pill of 20 mg Isosorbide 
Mononitrate, in the second group, one pill of 25 microgram of Estradiol, and the third 
group, one placebo tablet were placed in the posterior fornix (outpatient). All three groups 
were re-obtaining 6 hours later, fetal NST and 12 hours later, under hospitalization and BS 
(Bishop Score) was determined again. If that was BS<6, previous doses in all groups was 
repeated again. Checkups of cervical and blood pressure and heart rate were performed 
every 4 hours. Data were analyzed with tests of One Way Anova, Chi-Square and Kruskal-
Wallis.
Results: In this study, any significant differences did not exist in individual characteristics 
of the three groups. The results showed that Isosorbide and Estradiol groups were similar 
in the duration of preparing the cervix to delivery but both had significantly less time than 
placebo. In this study, both drugs Isosorbide and Estradiol increased cervical Bishop Score. 
No significant difference did not exist in stages duration of first, second and third groups. 
There was no significant difference between groups during the active phase. Cesarean 
frequency was highest in the placebo group but in all three study groups showed no 
significant difference in method of delivery. Investigation of drugs side effects showed that 
drug side effects of Isosorbide and Estradiol in women is more than the Placebo. The most 
common side effect of Isosorbide was hypotension and headache, and the Estradiol was 
headache. About fetal outcomes, including Apgar scores at 1 and 5 minutes, Isosorbide 
group was significantly highest and Estradiol group was lowest.
Conclusion: Isosorbide mononitrate and Estradiol changed Bishop Score, and reduced 
duration of preparing to delivery. Also they had not any adverse effect on the mother.  
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